— -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-049590
DK
PARTMENT OF PUBLiRceg:::LT;tf?: WEL r_gia iy Regiration Dia 11003 N N°125 31 STATE FILE NUMBER
ation 1$1rIC 0. e S — 1s1Iric _— e ——————— egetra - JE—
DO NOT WRITE NDED
ON THIS STUB AME —
1. FliCEIOLF OEEAE di k” i B Igea 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
VS 300 fay 8. COUNTY ». STATE Mj ss50uri o counir admission)
(1T}
Rev. 4/59 2 b. CITY (iF outeide corparate limits, Give TOWNSHIP only) Length of stay in 1k ey Inside Limits
R .
> 1own  St. Louis, Mo. TOWN St. LOUiSe Yas [ No [
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Form
_—] HOSPITAL OR K . ADDRESS .
9 ; / o&q INSTITUTION  Enroute Clt,y Hospltal YesJ No[J 5116 Washlngton, Blvd, Yes ] Ne Y
3 3. NAME OF DECEASED First Middle Lost 3. DATE Month Day Yoar
(Type or print) . R DOAFTH
y William A Story Jr. ¢ December 27, 1962
[3=) 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH [ 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
A 3 Male Whit.e Widowad [J Divorcegt4} 1/30/192h 38 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAGE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] duri H ing tife i ed)
6 g SHwd £ W e itdl’ Marshall Co.,Kentucky | U.S.K.
7 3 ®] 138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME id. NAME OF AUSBAND OR WIFE
—
o) W. A, Story Della E. Harper Mary Jane:
8 2 | 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1A SOrial SECURITY NO. | 17, INFORMANT Address
<L {Yes, n? or unﬁ\owg {13 bes, give wcéor datey of serv
4 w es Us. S. Loast Guar A. R, Story, 1383 Belrue,Pagefele, Ma,
% = 18. CAUSE OF DEATH (Enter only one cause per line - N INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . . ONSERAND DEATH
o o z IMMEDIATE CAUSE {a)
M O o
O o S
W< - .
12 3 oc (5 &} Conditions, if any, DUE TO (b}
q ’ - w u'_') which gave rise to
—2 2 asbove c’:um d(a). %
— tating the under-
13 = lying - cause laat. DUE TO {c) 0 )(
Z z PART H. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
(o}
?/ g disease condition given in PART I (&) there & pregnancy in last 90 days.
§ é I O Yes I [ No O Unknown
w = | 79, WaAs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART II of item 18.)
z = PERFRAMED? O a [w] ‘
Z 3} YES A NO[J
= X | ZocTIME OF  FHeul  Monih, Gay, Year |
Z g . H INJURY  * a.m. : .
~ 8 g p.m.
Z m . 70d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E , ' WHILE AT WORK [J tarm, factory, street, office bidg., etc.}
% NOT WHILE AT WORK [
U o [=] . h
S o E 2" ) « 4 .| 21.41 attended the decessed from 73 to and last saw pi alive on
: ; 9 De.;rh occurred ot //// r’A m on the date stated above, and to the best of my knowledge, from the causes atated.
g E 8 8 223, SIGNATURE (Degres or titie) 22b. ADDRESS . 22¢, DATE SIGNED
I .
= | 3 2 Ny /300 Pls it Lo fr-2%-¢,
2 | 232 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (State)
, o OVAL (Specify) .
Q T emoval 12-30M62 Folks Cemetery Marshall County, Mo, ,
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, Bélémwﬁz 26, REQJMIRAR'S BIGNAJMIRE,
w ol .
= o] Albert H., Hoppe Inc., 4700 Washington vd.DEc . M{ . /7. 2.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

A e 2 3

s P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




